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ABSTRACT

Objective: The prevalence of post-traumatic stress disorder (PTSD) and its risk factors among
adult refugees in the context of war-related forced migration is well established. However,
reliable data are lacking on war-related trauma among refugee children and adolescents
residing in refugee settlements. This study estimated the magnitude of PTSD and its
associated factors among children and adolescents in Nakivale refugee settlement, south-
western Uganda.

Method: We conducted a cross-sectional quantitative study among 325 adolescent (10-19-
year-old) refugees, who were selected using a simple random sampling approach. The
presence of PTSD was assessed by the Mini-International Neuropsychiatric Interview for
Children and Adolescents. The main predictor variables were assessed by structured
checklists for war trauma and post-migration using Kobol collect software. Data were
exported to Stata 23 for analysis. The prevalence of PTSD was computed using descriptive
statistics. Bivariate and multivariate logistic regression analyses were used to determine
factors associated with PTSD.

Results: The prevalence of PTSD in our study was 83% (269/325, 95% Cl 0.782-0.867). Factors
associated with PTSD included post-migration difficulties (OR=4.11, 95% Cl 2.52-8.43, p
<.001) and exposure to war-related trauma (OR =2.23, 95% Cl 1.16-4.261, p =.016).
Conclusion: The high prevalence of PTSD in our sample of refugee children and adolescents is
associated with both war trauma and post-migration difficulties. This information is important
for the psychological assessment and treatment of the children and adolescents living in the
refugee settlement. Identification of potentially modifiable factors in post-migration
conditions and acknowledgement of the effects of conflicts on health are of high priority
from both societal and global perspectives.

Trastorno por estrés postraumatico y sus factores asociados: estudio
transversal en refugiados nifnos y adolescentes residentes en un
asentamiento de refugio en Uganda

Objetivo: La prevalencia del trastorno por estrés postraumatico (TEPT) y sus factores de riesgo
entre los refugiados adultos en el contexto de la migracion forzada relacionada con la guerra
estd bien establecida. Sin embargo, se carece de datos fiables sobre el trauma relacionado con
la guerra en refugiados nifios y adolescentes residentes en un asentamiento de refugio. Este
estudio estimé la magnitud del TEPT y sus factores asociados entre los adolescentes del
asentamiento de refugio de Nakivale, en el suroeste de Uganda.

Método: Realizamos un estudio cuantitativo transversal con 325 adolescentes (10-19)
refugiados seleccionados mediante un muestreo aleatorio simple. La presencia de TEPT se
evalu6 mediante la entrevista neuropsiquidtrica internacional MINI para nifos y
adolescentes. Las principales variables predictoras se evaluaron mediante listas de
verificacion estructuradas sobre trauma de guerra y postmigracién utilizando el software
Kobol Collect. Los datos se exportaron a Stata 23 para su andlisis. La prevalencia del TEPT se
calcul6 mediante estadistica descriptiva, mientras que se emplearon andlisis de regresion
logistica bivariada y multivariada para determinar los factores asociados con TEPT.
Resultados: La prevalencia del TEPT en nuestro estudio fue del 83% (269/325, IC=0.782-
0.867). Los factores asociados con el TEPT incluyeron dificultades posmigratorias (OR=4.11;
IC del 95%: 2.52-8.43, p <.001) y exposicién a trauma relacionados con la guerra (OR = 2.23;
IC del 95%: 1.16-4.261, p=.016).
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HIGHLIGHTS

The prevalence of PTSD is
high among children and
adolescents in a refugee
settlement.

War trauma and post-
migration difficulties are
associated with PTSD
diagnosis.

Reduction of post-
migration challenges could
reduce mental health
suffering in this vulnerable
group.
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Conclusién: La alta prevalencia del TEPT en nuestra muestra de nifios y adolescentes
refugiados se asocia tanto con trauma de guerra como dificultades posmigratorias. Esta
informacién es importante para la evaluacion y tratamiento psicoldgico de nifios y
adolescentes que viven en un asentamiento de refugio. La identificacion de factores
potencialmente modificables en las condiciones posmigratorias y el reconocimiento de los
efectos de los conflictos sobre la salud son prioritarios desde una perspectiva social y global.

1. Background

Post-traumatic stress disorder (PTSD) is one of the
major psychiatric disorders diagnosed among trauma-
tised communities (Ainamani et al., 2020; Aziz et al.,
2011; Bahati et al., 2022; Bapolisi et al., 2020; Olema
et al., 2014). The 5th edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) has
set criterion A for diagnosing PTSD as an exposure
to traumatic events involving confrontation with
death, serious injury, or sexual violence. The symp-
toms of PTSD focus on re-experiencing the traumatic
experience (intrusion), avoidance, hyperarousal,
persistent negative cognitive and emotional changes,
such as shame, guilt, and disgust, a sense of continuing
danger, increased risk appraisal, and decreased toler-
ance for danger. A duration of the symptoms of
more than 1 month is a requirement (American Psy-
chiatric Association, 2013). Studies have shown that
PTSD occurs in different settings, across all age groups
(Cao et al,, 2017; Telman et al., 2015). However, there
are variations in clinical features among children and
adolescents (Cao et al., 2017; Haj-Yahia et al.,, 2019).
For example, an overlap between diagnostic criteria
of PTSD and other childhood internalising disorders
has been documented (Cohen & Scheeringa, 2009),
while re-enacting the traumatic event again and
again has been seen among children with PTSD (van
der Kolk, 1989).

Studies on the prevalence of PTSD among children
and adolescents in conflict and post-conflict settings
have not reached consensus (Attanayake et al., 2009;
Biset et al., 2023, p. 2023; Khamis, 2019; Solberg
et al,, 2020). For example, a systematic review that
was carried out in 2011, assessing 22 studies covering
3003 children and adolescents from more 41
countries, revealed a PTSD prevalence of between
19% and 54% (Bronstein & Montgomery, 2011),
whereas an earlier review of 17 studies that were con-
ducted in both conflict and post-conflict settings, with
a sample size of 7920 children and adolescents, found
the PTSD prevalence to be between 4.5% and 89.3%
(Attanayake et al., 2009). Similarly, a systematic review
of mental health problems for young people living in
refugee camps estimated the prevalence of PTSD to
be as high as 87% (Vossoughi et al., 2018). In East
Africa, studies assessing the prevalence of PTSD
among both refugee children and those from the gen-
eral population have estimated PTSD prevalence rates

to be between 5% and 60% (Ainamani et al., 2022;
Mbwayo et al, 2020; Ssenyonga et al, 2013). For
instance, a study among Burundian refugee children
in Tanzania observed a 5.7% PTSD prevalence, as
per the DSM-5 diagnostic criteria (Scharpf et al,
2019), while a study that examined PTSD prevalence
among adolescent refugees in a Uganda refugee settle-
ment revealed a prevalence rate of 49.4% (Ssenyonga
et al, 2013). These estimates are closely related to
the findings of one study that assessed the prevalence
of PTSD among war-affected adolescents in the Ituri
region in the eastern Democratic Republic of the
Congo (DRC), which found the prevalence of PTSD
to be 52.2% (Mels et al.,, 2009). Taken together, the
wide range of PTSD prevalence estimates could
reflect differences in the characteristics of study popu-
lations, levels of exposure to conflicts, and other
adverse life circumstances.

The many risk factors that contribute towards the
development of PTSD among refugees include cumu-
lative exposure to war trauma (Im et al., 2022), female
gender (Ainamani et al., 2020; Ditlevsen & Elklit, 2012;
Lambert et al., 2024), and refugee migration status,
such as being an unaccompanied minor (Oberg &
Sharma, 2023). Post-migration difficulties, such as
having problems with communication, experiences
of discrimination, conflicts with other refugee ethnic
groups, and worries about the family back home,
have also been documented as major contributors to
the development of PTSD in post-conflict settings
(Aziz et al, 2011; Malm et al., 2020; Mels et al,,
2009; Nowak et al., 2023). Studies assessing PTSD
and its associated factors among refugee children
and adolescents are largely found in high-income
countries (Dangmann et al., 2022; Kadir et al., 2019;
Oberg & Sharma, 2023). Most of the available studies
in Uganda have assessed either adult refugees living in
refugee settlements (Bapolisi et al., 2020), or former
abducted soldiers enrolled in schools supported by
non-governmental organisations (NGOs), or urban
adult refugees, who live in a completely different
environment from the refugee settlement setting
(Bahati et al., 2022; Bahati et al.,, 2023; Logie et al,,
2020). Moreover, studies among urban refugees have
assessed other mental health aspects, such as
depression and alcohol use disorders. The previous
studies that assessed PTSD and its associated factors
among children and adolescents in refugee settlements



had small study populations (Onyut et al., 2005; Sse-
nyonga et al., 2012). Moreover, one of these studies
qualitatively documented the narratives of only six
children aged 12-17 years in Nakivale refugee settle-
ment (Onyut et al., 2005), while the other examined
a sample of 44 children and adolescents in Nakivale
refugee settlement as a preliminary study, and found
a prevalence of 49.4% (Ssenyonga et al., 2012).

To close this gap in the literature, our study sought
to assess the prevalence of PTSD and its associated fac-
tors in a large sample of refugee children and adoles-
cents living in Nakivale refugee settlement in south-
western Uganda. We aimed to answer the following
research questions: (1) what is the prevalence of
PTSD among refugee children and adolescents living
in Nakivale refugee settlement? (2) What are the fac-
tors associated with PTSD among refugee children
and adolescents living in Nakivale refugee settlement?

2. Method
2.1. Study design and setting

We conducted a cross-sectional study between March
and May 2024, using quantitative methods of data col-
lection and analysis, among 325 adolescent refugees liv-
ing in Nakivale refugee resettlement in south-western
Uganda. The refugee settlement is one of the oldest
refugee settlements in Uganda, and the second largest.
It was opened in 1958 and officially established as a
settlement in 1960. The refugee settlement is in Isingiro
District, about 60 km from Mbarara town (the second
largest city in Uganda, after the capital Kampala).

The settlement encompasses 77 villages across three
major zones (Rubondo, Juru, and Base camp), which
host more than 180,000 refugees from different back-
grounds, such as Rwandans, Somalis, Burundians, and
Congolese. The large majority of the population in the
settlement are women and children. Participants from
this study were selected from the Base camp zone. The
purposive choice of this zone was based on its diverse
composition of refugees from different countries and
its central position within the settlement.

2.2. Recruitment and sampling procedure

Using a list provided by the chairpersons of different
villages within Base camp, participants were selected
using a simple random sampling procedure, whereby
every third person from number one on the list was
included in the study. The primary caregivers of the
selected adolescents were approached for recruitment
and subsequent parental/guardian consent. A repre-
sentative sample consisting of 331 children and ado-
lescents from Base camp was initially randomly
selected for this study. Out of this sample, only 325
participants were interviewed. Two participants did

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY e 3

not show up at the time of the appointment, while
four did not meet our inclusion criteria. Inclusion cri-
teria for participating in this study were: (1) children
and adolescents between the ages of 10 and 19 years,
who (2) identified as a refugee who had lived in the
settlement for less than 5 years, and (3) provided
both informed assent and caregiver’s consent. Individ-
uals were excluded if they were born in the settlement
and had not fled their country of origin because of
war-related violence.

Adolescents from the same household were inter-
viewed if they were randomly selected and fulfilled
all of the inclusion criteria. One clinical psychologist
and a trained counselling psychologist conducted the
interviews in a private setting in a hired house close
to Base camp (one of the central places with active
day-to-day business services) and administrative
offices in the settlement.

2.3. Ethical considerations

Ethical clearance to conduct this research was
obtained from the Kenyatta National Hospital Univer-
sity and the University of Nairobi Ethical Review
Committee (KNH-UON REC-P879/12/2023) and
Mbarara University of Science and Technology
Research Ethics Committee (MUST-REC-MUST-
2022-739), and was further registered with Uganda
National Council for Science and Technology
(UNCST-HS2899ES). The Office of the Prime Minis-
ter (OPM) (a governmental department that oversees
the work and the welfare of the refugees in Uganda)
further cleared this study. Research instruments were
translated into Kiswahili and Kinyabwisha (the two
languages commonly spoken by the refugees in the
settlement), and a blind copy was back-translated
before data collection. A written informed consent
form was obtained from parents/guardians on behalf
of the children, and an assent form was obtained
from the children. Both refugee children and care-
givers were assured of their confidentiality and the
freedom to withdraw from the interview at any time
without any negative consequences. Participants
experiencing emotional sentiments related to their
past unpleasant experiences were supported by the
psychologists, and referrals were made to health
centres in the area for specialized management. Severe
cases of mental health were referred to Medical Team
International (MTTI) for mental health clinical support.

2.4. Measurements

2.4.1. Sociodemographic data

The participants were assessed on their age, edu-
cational level, sex, country of origin, and migration
status, regarding whether the child was accompanied
or unaccompanied.
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2.4.2. Exposure to war-related traumatic events
Exposure to war-related traumatic events was assessed
using a 15-item checklist adapted from the Violence,
War and Abduction Exposure Scale (Catani et al.,
2009; Ertl et al., 2011; Neuner et al., 2004). This check-
list included questions on whether the participants
had experienced or witnessed torture, abduction,
physical or sexual assault, rape by armed personnel,
seeing dead bodies or mutilations, and being wounded
by a weapon. This tool has been used in similar set-
tings on both children and adults, and has shown
good psychometric properties and interrater reliability
in Uganda (Ainamani et al., 2024; Neuner et al., 2004).
Participants were scored as to whether they had
experienced the event or not. The sum score of life-
time exposure to war traumatic experiences ranged
from 0 to 15, with higher scores indicating exposure
to more trauma. This tool possesses good psycho-
metric properties (Scharpf et al., 2019).

2.4.3. Post-migration difficulties

Post-migration difficulties were assessed by the Post-
Migration Living Difficulties Checklist (Hecker et al.,
2018). This is a 17-item scale that has been successfully
used in different post-migration settings (Hecker et al.,
2018; Schick et al., 2018). Examples of items in this
tool include ‘Having problems with communication’,
‘having experienced discrimination’, ‘having had
conflicts with other refugee ethnic groups’, ‘experien-
cing worries about the family back home’, ‘difficulties
with getting work (permission, trouble finding work,
bad working condition) or prior education not being
recognized’.

This scale examines the extent to which post-
migration challenges posed a concern over the past
12 months. Items are rated on a five-point scale
from 0 (not a problem) to 4 (very serious problem).
The tool has persistently been used as a predictor of
psychiatric problems in child asylum seekers and
adult refugee samples (Jannesari et al., 2020; Schiess-
Jokanovic et al., 2023).

2.4.4. PTSD symptom severity

PTSD symptom severity was assessed using the Mini-
International Neuropsychiatric Interview for Children
and Adolescents 7.02 (MINI-KID). The MINI is a
short, structured diagnostic interview compatible
with the DSM-5. It is designed for clinical practice,
research in psychiatric primary care settings, and epi-
demiological surveys (Sheehan et al., 2010). The MINI
has demonstrated strong validity and reliability in
assessing psychiatric disorders in different populations
(Hogberg et al., 2019). The assessment tool has also
been used in similar settings in East African countries,
such as Uganda (Nalugya-Sserunjogi et al., 2016) and
Kenya (Khasakhala et al., 2013). The semi-structured
interview provides a categorical diagnosis as well as

a measure of the severity of PTSD symptoms defined
by DSM-5, with 19 items, 17 of which correspond to
the DSM-5 symptoms.

All of the assessments in this study were carried out
as face-to-face interviews in a safe and secure
environment.

2.5. Data analysis

Data were analysed using Stata version 23 for Mac.
Descriptive statistics were used to assess the preva-
lence of PTSD in relation to sociodemographics,
while logistic regression models were used to estimate
the associations between predictor and outcome vari-
ables of PTSD.

3. Results
3.1. Sample characteristics

The participants in this study comprised a total of 325
child and adolescent refugees, with a mean age of
15.03 years (SD 3.25; age range 10-19 years). Females
[182 (56%)] constituted a bigger percentage than
males [143 (44%)]. The majority of the participants
[237 (73%)] had attended primary school, while 46
(13%) had no formal education. Most of the partici-
pants [269 (83%)] were child and adolescent refugees
from DRC, followed by those from Burundi [33
(10%)] and others [Somalis 11 (3%), Rwandese 2
(1%), and Sudanese 11 (3%)]. More than half of the
participants [197 (61%)] reported having experienced
more than 10 war-related traumatic events. Overall,
298 (92%) reported having been accompanied by
their family members during migration, while 23
(8%) were not accompanied. Details are provided in
Table 1.

3.2. Prevalence of PTSD among children and
adolescents living in Nakivale refugee
settlement

The prevalence of PTSD in our study was at 83% [269/
325, 95% confidence interval (CI) 0.782-0.867].
Female participants showed a higher prevalence of
PTSD [85% (154/182)] than their male counterparts,
although this difference was not statistically
significant.

3.3. Factors associated with PTSD among
children and adolescents living in Nakivale
refugee settlement

In a multivariate logistic regression analysis that esti-
mated the association between different predictor
variables and PTSD, we found that participants who
had experienced more than 10 post-migration
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Table 1. Prevalence of post-traumatic stress disorder (PTSD) among refugee children and adolescents in Nakivale refugee

settlement, south-western Uganda (n = 325).

PTSD No PTSD
Total (n=325) n =269 (83%) n=>56 (17%)
Characteristic N % n % n % X p
Gender
Male 143 44 115 80 28 20 0.989 320
Female 182 56 154 85 28 15
Nationality
Congolese 269 83 223 83 46 17 7.859 .020*
Burundian 33 10 31 94 2 6
Others 23 7 15 65 8 35
Age (years)
<15 187 57 147 79 40 21 5.343 .021*
16-19 138 43 122 88 16 12
Education
None 46 14 38 83 8 17 2.046 .360
Primary 237 73 193 81 44 19
Secondary 42 13 38 90 4 10
Migration status
Accompanied 298 92 245 82 53 18 0.773 379
Unaccompanied 27 8 24 89 3 1
Post-migration difficulties (score)
<10 88 27 57 65 31 35 27.404 <.001**
>10 237 73 212 89 25 1
War trauma (score)
<10 128 39 94 73 34 27 12.894 <.0071**
>10 61 175 89 22 11

Note: * p < .05, **p <.01.

difficulties [odds ratio (OR) =4.11, 95% CI 2.17-7.79,
p <.001] or war-related traumatic events had a greater
odds of having PTSD (OR =2.23, 95% CI 1.16-4.261,
p =.016). Being a Burundian refugee was also signifi-
cantly associated with PTSD (OR=10.62, 95% CI
1.81-62.39, p =.009) (Table 2).

4. Discussion

This study sought to assess the prevalence of PTSD
and its associated factors among refugee children
and adolescents living in Nakivale refugee settlement
in south-western Uganda. Our results revealed a
high prevalence [269/325 (83%)] of PTSD among the
refugee children and adolescents living in this settle-
ment. The odds of meeting PTSD criteria were higher
among participants who had experienced more than
10 post-migration difficulties and war-related trau-
matic events.

Compared to previous studies that assessed the
prevalence of PTSD among refugee children and ado-
lescents, our results fall within the same range of
PTSD estimates (17—85%) observed by a review of
different studies carried out among refugee minors
(Oberg & Sharma, 2023), and are lower than the
upper threshold prevalence of PTSD (0-99%) docu-
mented by different reviews among both adult and
child refugees (Bogic et al., 2015; Steel et al., 2009).
The high prevalence of PTSD documented in many pre-
vious studies could be supported by differences in the
samples assessed, such as a study on people who had
been exposed to bomb attacks in Tanzania, which
showed a PTSD prevalence of 93% (Messo, 2013).

More similar to our findings are the results from a
study among 331 displaced children in Darfur, Sudan,
which show a 75% prevalence of PTSD (Morgos et al.,
2008). Notably, the prevalence of PTSD in the current
study is higher than the estimates documented by
Ssenyonga et al. (2012), who found the overall preva-
lence of PTSD to be 49.4% among a sample of adoles-
cent refugees in Nakivale refugee settlement. The
variation between the findings of the current study
and those of other studies that found a lower preva-
lence of PTSD could be based on the differences in
the inclusion criteria of children who have experi-
enced war trauma and had stayed in the settlement
for only 5 years. It is possible that those studies either
studied refugee children who had settled in high-
income countries (Lemonjava et al., 2020) or recruited
all of the refugees into the study without specifying the
time of arrival at the refugee settlement (Ssenyonga
et al., 2013). Moreover, it has been documented that
time between exposure and initial assessment matters
in ascertaining the diagnosis (Richardson et al., 2010).
Thus, the high prevalence of PTSD in our study may
have been due to the recent exposure to traumatic
events in our sample of refugee children and adoles-
cents. Another factor that may explain the variation
between our results and findings from previous studies
could be differences in sampling strategies and
measurements of PTSD according to the DSM-5 diag-
nostic procedure. It can be argued that, for children
and adolescents in our sample, the memories of the
traumatic events were still fresh and may have greatly
impacted the prevalence of PTSD. In addition, the
variation in methods of assessment for a clinical
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Table 2. Bivariate and multivariate logistic regression analysis of factors associated with post-traumatic stress disorder (PTSD).

PTSD

Characteristic cOR p 95% Cl aOR p 95% Cl
Gender

Male Ref.

Female 1.34 321 0.75-2.38
Nationality

Others Ref. Ref.

Congolese 2.59 .042 1.04-6.45 2.63 .068 0.93-7.41

Burundian 8.27 .013 1.56-43.81 10.62 .009 1.81-62.39
Age (years)

<15 Ref.

16-19 2.07 .023 1.11-3.89 1.83 .078 0.93-3.58
Education

None Ref.

Primary 0.92 .851 0.40-2.12

Secondary 2.00 .289 0.56-7.21
Migration status

Unaccompanied Ref.

Accompanied 0.58 .385 0.17-1.99
Post-migration difficulties (score)

<10 Ref.

>10 4.61 <.001 2.52-8.43 4.11 <.001 2.17-7.79
War trauma (score)

<10 Ref.

>10 2.88 <.001 1.59-5.2 223 .016 1.16-4.26

Note: OR = odds ratio; Cl = confidence interval; cOR = crude odds ratio; aOR = adjusted odds ratio.

diagnosis of PTSD could have brought about the vari-
ations in the prevalence. For the purposes of harmo-
nizing the findings in this area of research, clinically
tested standardized tools are recommended for use.

The findings from this study are in line with some
aspects of previous studies that have persistently
shown a positive correlation between exposure to
war trauma and impairments in mental health
among refugee populations (Hecker et al., 2016;
Patane et al., 2022). The results from this study further
support earlier studies that showed a positive corre-
lation between exposure to traumatic events and
PTSD (Ainamani et al., 2020; Neuner et al., 2004).

Although it could be assumed that our findings
build on the earlier findings that an association exists
between exposure to cumulative trauma and the
development of PTSD symptomatology (Ainamani
et al.,, 2020; Neuner et al., 2004), they cannot fully
support this assertion since the cut-off points for
war trauma and post-migration difficulties in this
study were somewhat arbitrary. We argue, however,
that our study may be the first one to assess the
association between a categorical number of poten-
tially traumatic events and a PTSD diagnosis in a
refugee setting. We therefore recommend that future
studies look at cumulative exposure to traumatic
events and PTSD diagnosis using a finer categoriz-
ation of traumatic events (Ainamani et al., 2020;
Neuner et al., 2004). In general, based on our findings
and those from previous studies, it is possible to
argue that exposure to multiple traumatic events
can potentially increase the risk of developing
PTSD in any given population.

Albeit with a wide difference between lower and
upper confidence intervals, our finding on the

association between country of origin and PTSD
agrees with previous studies that have shown a corre-
lation between place of origin and PTSD (Bapolisi
et al, 2020; Kasinger et al., 2023). Our findings
along this line could have been influenced by exposure
to different levels of traumatization that occur in
different countries of origin. We recommend a close
examination of differences in forms of exposure to
traumatization, including child maltreatment and
post-migration difficulties, based on ethnicity and
country of origin among adolescents living in refugee
settlements.

A key finding from our study is that the odds of
developing PTSD were higher among those adoles-
cents who exhibited higher post-migration difficulties
than in their counterparts who demonstrated low
levels of post-migration difficulties. Our findings
resonate with those of a study that examined the
association between refugees’ mental health and
post-migration life challenges in Australia (Steel
et al., 2002). Various post-migration difficulties
experienced by the children and adolescents in our
sample included communication difficulties, fear of
being forcefully repatriated, worry about their relatives
back home, having difficulties in obtaining appropri-
ate accommodation, experiencing difficulties in learn-
ing the local languages, trouble finding work (for
adolescents not in school), unrecognized educational
levels for career progression, and many others (see
supplementary material). These findings agree with
previous studies that have shown that refugees experi-
ence a number of post-migration living challenges
(Schick et al., 2018). We recommend that policy
makers and other stakeholders working with refugees
develop interventions such as appropriate housing,



training in local languages, accelerated education, and
assurance of non-forced migration strategies that are
geared towards alleviating post-migration challenges.

Similarly, a study that was conducted in Austria
among Iraqi and Syrian asylum seekers showed that
participants with high levels of post-traumatic stress
symptoms reported higher levels of post-migration
difficulties (Demirli Yildiz & Strohmeier, 2024). We
argue that refugee adolescents experience various
post-migration difficulties that are related to PTSD
diagnosis. Based on our findings, we recommend sup-
portive intervention of all kinds to reduce the experi-
ences of post-migration difficulties.

In general, based on the findings of the current
study, it can be argued that in the context of forced
migration, the aetiology of PTSD cannot only be
explained by exposure to war trauma but rather by
its combination with post-migration difficulties. Fur-
thermore, one previous follow-up study observed
that psychiatric problems in asylum seekers did not
decrease 2 years after their arrival in Switzerland
(Steel et al., 2011). Future researchers and clinicians
working with refugees should be encouraged always
to factor in post-migration difficulties during the over-
all mental health assessment and diagnostic pro-
cedure. Interventions such as improving the
suitability of accommodation, ensuring access to
high-quality healthcare services, providing reliable
access to clean water and sanitation, and the reduction
of stigma, all aimed at reducing post-migration
difficulties among refugee communities, are encour-
aged (Andrew, 2016; Bahati et al., 2022; Kemigisha
et al.,, 2020; Namubiru et al., 2022). For example, a
lack of reliable access to healthcare means that refu-
gees are unable to address their mental health chal-
lenges effectively, while poor sanitation can
exacerbate feelings of shame and stigma, which have
been shown to correlate with poor mental health out-
comes (Magruder et al., 2017; Nowak et al., 2023;
Sijbrandij et al., 2017). Moreover, interventions that
reduce post-migration difficulties have shown signifi-
cant effectiveness in the reduction of mental health-
related problems among refugees and asylum seekers
(Schick et al., 2018; Spaaij et al., 2023).

4.1. Limitations

First, our sample was restricted to children and adoles-
cents who had fled their home countries as refugees
and were living in Nakivale refugee settlement.
Although our randomly selected population can be
considered representative of the refugee children and
adolescents in Nakivale refugee settlement, it cannot
be generalized to all of the young refugees around
the globe. Future studies are recommended to adopt
prospective approaches to provide more light on the
causal relationships.
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Secondly, certain biases, such as recall and social
desirability, common to retrospective designs could
have affected the findings of this study. For example,
it is possible that caregivers and participants may not
have disclosed details of more stressful events owing
to avoidance, one of the core symptoms of PTSD
(inability to remember, recall, or speak about the
traumatic event) (Shaheen et al, 2020). However,
efforts were made to minimize recall biases and
social desirability by obtaining collaborative infor-
mation from the primary caregivers (Moreno-Serra
et al., 2022).

5. Conclusion

Refugee children and adolescents are prone to devel-
oping PTSD, which is associated with their experi-
ences of war-related trauma and post-migration
difficulties. Equipping NGOs, social welfare staff,
and teachers with the knowledge of PTSD and its
risk factors is thus essential for psychological assess-
ment, treatment, and policies aimed towards improv-
ing the mental health of the children and adolescents
living in the refugee settlements in Uganda. Services
that address post-migration challenges, such as suit-
able accommodation, short training courses in local
languages, accelerated education, provision of
water, and peace and conflict interventional pro-
grammes, are encouraged.
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